- 1]

ool THE DIVISION OF HEALTH OF MISSOURI 59:009 590 ____________ ¥

Gates 1901 oOlathe Buld, K ¢ Kon| 3.03.57 APeva ol ll

{Licensed Embalmer’s Statement on Reverse Side)

;ow.ll'fm. STANDARD CERTIHCATE OF DEATH STATE FILE NUMBER
wbhe
Service M&&_@s&gisrmrion District No, e ...z......Primury Registration Distric_t_N_u/".@.a.g._, ,,,,,,, Registrar's No.._.iSii__-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befare
30 a. COUNTY Jackson o STATE Fansas b. COUNTY Hontgcf?ﬁ?*f“ﬂ
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTR:( g/ oo InsideLimits
TOWN Kansas City Yes (N2 || own Cherryvale 2 Yes[ T NoX]
c. FULL NA&%SF (If NOT in hospital, give location) | Length of stay in 1b d. STREET R R (#om ide, give location) Roside on Farm
HOSPITA . ADDRESS é
wstituTion. 7416 Gregory Cipcle 2 ks * Yes £ No []
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . OF
Gilbert Porter Norton DEATH March 23 1959
Tt | e OF FACE] Tuarmieol Inever mammico )| OATE OF BIRTH ?ADE e hon el 1L unoen a s
5 lale Thite WIDOWE L mivorcen[] A.ug 2% 1873 85 I
E 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND QF BU 5310 11. BIRTHPLACE (City end stats or couatry} 12. CITIZEN OF WHAT COUNTRY?
: duripg most gf working life, aven if retirad) DUSTRY 4
: Eeal “Kstite eal ZTsihte Cameron Mo. . §.
: 130. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 . . ]
) J. P. Norton Adelia Unknown Hattie C. Norton
> w
S 2 [ 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
;,_, a {Yes, mzh‘:omknqwﬂl (I yus, g‘lxlf ﬁﬂoednrn of servica) Non e A . 'N(\ r‘to n 741 6 Gre go ry C'}: 2‘01 e
o
S 18. CAUSE OF DEATH (Enter only ore cause p . INTERVAL BETWEEN
; L PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
;o w IMMEDIATE CAUSE (a)
! =
. ES
: & Conditions, ifany, . DUE TO (b)
i > which gave rise 1
H s above couse {a), }
i 4 stating the undere
: 8 z Iying couse last. DUE TO ()
5 9iE PART NI, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO GEATH but not related to the tarminal diseass condition given in PART | (a} 19, WAS AUTOPSY
P xR« o PERFORMED?
AT Ny YES(] NO
-~ x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) "
= Z 8w
Y G | O O
: o2
S SQO! Ve TIMEOF Hour  Month, Day, Year
a @3a INJURY a.m.
E 5 X p.m.
E 5 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE ] form, factary, street, office bidg., etc.)
E 2 WORK AT WORK
f 21. | attended the decoased from , and lost saw :rr:‘ elive on
% Death occurred at m on the dote stated above; and to the best of my knowledge, from the cavses stated.
_5 @ 22a. SIGNATURE {Degree or title) 2 | 22b- ADDRESS - 22¢. DATE SIGNED
25 / /034 U
6 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY # 23d. LOCATION (City, town, unty) {Stare)
REMOV A
. Removal |3/23/1959 Oakwood Cemetery Parsons Kansas
= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
=
[*%]
=
e o




4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ........cconeneee

DY ME, OF Y ittt e st st ear e bt et rraara e re

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No..ﬁQQ f

P. 0. Address @MM%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shouid be so stated above.




